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Office of the Secretary

Federal Communications Commission
Attention: CGB Room 3-B431

445 12" Street SW

Washington, DC 20554

Petition for Exemption from Closed Captioning Requirements

Introduction

Heritage Christian University is located in Florence, Alabama. Florence is one of
four cities in the Shoals area, which boasts a total population of about 137,000. HCU was
founded in 1971. Tts mission is to train workers to become effective communicators of
the gospel through practical ministry. All of HCU’s approximately 200 students are
pursuing a B.A. or M.A. in Bible.

HCU’s television program, Real World Ministry, was initiated with the intent of
helping the university become more actively involved in the Shoals area and surrounding
communities, serving individuals in those communities by providing spiritual resources,
and increasing awareness of HCU’s service-oriented events. The program typically
includes instruction from a HCU faculty member, discussion of the class, and information

regarding upcoming HCU events. The program helps HCU achieve its mission by 1)
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giving students an opportunity to see and/or experience the use of media in ministry and
2) serving the university’s community by providing practical and beneficial classes.

Real World Ministry 1s a 30-minute show airing on Sunday morning. FOX
affiliate WZDX, Huntsville, airs the show from 6:30 to 7 a.m., and ABC affiliate WAAY,
Huntsville, airs the show from 10:30 to 11 a.m. The show is produced in-house by HCU.

For the reasons set forth below, Heritage Christian University hereby requests an
undue burden exemption from the closed captioning rules for Real World Ministry,

pursuant to § 79.1 (f) of the Commission’s rules.

Nature and Cost of Closed Captions

As no closed-captioning organizations exist in the Shoals area, HCU contacted a
recommended national closed-captioning company. Line 21 Media Services, Vancouver,
Canada, quoted $346 (8405 Canadian) per episode for pop-on captioning. Three
additional requests for quotes went unanswered.

Subtitles were considered as an alternative, but it was determined by the in-house
producer that no work force was available to transcribe and embed the text of each
episode. The hiring of an additional employee would require more expense than the
hiring of a closed-captioning organization.

Neither of the two stations on which the show airs currently have captioning

assistance available.



Impact on the Operation of the Program Provider

The estimated total cost of producing the show per year is $26,040. Each episode
costs approximately $500 to produce. Adding $400 per episode for closed captioning
would increase the cost of production by approximately 70%. As HCU receives no
federal or state funding, this additional cost would pose an extreme burden on the

university to produce the program,

Financial Resources of the Program Provider

HCU holds tax-exempt status. 2005 revenues were $2.53 million, and came
primarily from church and individual donations, tuition and fees, as well as foundation
grants, endowment income, and bequests. 2005 expenditures were $2.5 million, and went
primarily toward institutional support, instruction, scholarships and grants, library
development, and student services. The cost of closed captioning would divert resources

from the general fund.

Type of Operations of the Program Provider

HCU’s primary operations involve the recruitment, training, and encouragement
of effective communicators of the gospel. The university serves the church with which it
is affiliated by providing them with well-educated, practical, and servant-minded
ministers and missionaries. The university also strives to serve and maintain a good name
in the Shoals community and surrounding areas. It is, and has always been, a non-profit

religious institution.



Conclusion

As shown by this Petition and its attachments, the Commission should grant a
waiver of the closed captioning requirement in this case, due to the undue burden caused
by the requirement of closed captioning. The costs of captioning would be excessively
high and would have a significant impact on Petitioner’s operations. The Petitioner’s type
of operations and financial resources are different in kind and magnitude from a
mainstream programming provider. Because of the significant difficulty and expense of
providing closed captions, a waiver under § 79.1 (f) is warranted. [f more information is

needed, please contact me at the address provided below.

Respectfully submitted,

Heritage Christian Untversity

By Lori Eastep, Public Relations Coordinator
P.O. Box HCU

Florence, AL 35630

256.766.6610

Fax 256.760.0981

Dated 3/24/06



I, Freddie P. Moon, am Vice President for Operations of Heritage Christian University. 1
have reviewed the Petition for Exemption for Closed Captioning Requirements filed on
behalf of Heritage Christian University in this matter, and upon information and belief,
believe the statements regarding our organization and Real World Ministry to be true and
accurate.
T A
Freddie P. Moon

Vice President for Operations
3/27/06




Closed Captioning Compliance Statement

Heritage Christian University certifies to WAAY, Huntsville, AL, that the
broadcast by the station of Real World Ministry is exempt from the closed captioning
requirements of the Federal Communications Commission (47 CFR § 79.1) under the §
79.1 (d)(8) exemption for “locally produced and distributed non-news programming with

no repeat value” because the program:

* Is pot news programming;

» s of specific local interest to residents of the station’s service area;

* Is not repeated or redistributed; and

* Isnot scripted so that electronic news room closed captioning would be

unavailable,

If there is any change in the above information, we will provide immediate

written notice to the station.

Heritage Christian University
Lori Eastep, Public Relations Coordinator
Dated: 3/27/2006



Schedule of Programming
Heritage Christian University

Real World Ministry 6:30 — 7 am., WZDX, Huntsville, AL
Real World Ministry 10:30 - 11 am., WAAY, Huntsville, AL



- 990

Depariment of the Treasury
Internat Revenue Senvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section §01{(c}, 527, or 4947{a}{1} of the Internai Revenue Code (except black lung

> The organization may have to use a copy of this return to satisty state reporting reqmremenis

| OMB No. 15450047

2004

Open to Public
Inspection

A For the 2004 caiendar year, or tax year beginning J-“ ’y / , 2004, and ending J;...g, 9 2005
B Check if applicable; | Pleasa & Namg of organization D Employer identHfication number
RS -~ -

(3 address change l:beel or &’lhl-f ('h Wlfian 0{., wbssi f;.
Min han printor | Numnber and sfféet for P.O. box if mail is not delivered to streef address)| Room/suite | E Telephone numtrer

ame change type. p 0 HC lA
3 natial retumn el ¢ . oX (256 ) 766- L&/ .
71 Final return i::m. Gity ot town, state or country, and ZIP + 4 F Accounting metiod: 2 cash [Z"Aﬂcmal
[ Amended retum Lo / prigct AL 25 gj o - 00! (%4 Cther {specify; »

7
+ Section 501(cH3l organizations and 4947{a}f] nonexempt charitable

E:] Application pending
trusts must attach a compileted Schedule A (Form £90 or 980-EZ2).

G Website: »

J_Organization type (check only ong} » prd 501(c) (3 } « finsert no.} M| 4947{al1) or B 527

K Check here » L_J ¥ the organization's gross receipts are normally not more than $25,000. The
organization need not tile & return with the IRS; but if the organization received a Form 990 Package

H and ¥ are not applicable to section 527 organizations.

Hia} Is this a group return for affiliates? Yes ﬂ Ne

Hib) ¥ “Yes,” enter number of affifates » ... _______.

Hic) Ave &8 affiliates included? Clves Tine
{it “No,” aftach a list. See instructions.)

Hid) Is this a separate return filed by an
crganization covered by & group ruling? T ves m No

in the malil, #t should fiie a return without financial data. Some states require a complete return. 1 Group Exemption Number »

- M Check & [ | i the organization is not reguired
L Gross receipts: Add lines 6b, Bb, 8b, and 10b to iine 12 » to attach Sch. B (Form 980, 980-E2, or 980-PF).

EZAN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . O A L0525/8
b Indirect publicsupport ., . . ., . . e ib
¢ Government contributions (grants) . 1c
d Total {add lines 1a through 1c) (cash § Z,Q.M-;,gm noncash $ 59_853 } id - Z‘i.a-;":r ¥4
2 Program service revenue including government fees and contracts from Part Vi, tine 93) 2 793, £30
3 Membership dues and assessments . . . | e e e 3
4 Interest on savings and temporary cash investments 4 15368
5 Dividends and interest from securities . 5 /9% ¥:18
6a Grossrenmts . . . . . . . . . . . . . .. . |ea ’
b Less rental expenses. . . . . L8b
¢ Net rental income or {loss) (subtract Iane Sb from Eme 6&} . .
e 7  Other investment income (describe : )
§| 8a Gross amount from sales of assets other {A) Securities (B) Other
2 than inventory . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (oss) (attach schedule) . . . 8¢
d Net gain or {loss) {combine line 8c, columns {A} and (B))
9 Special events and activities {attach schedule). If any amount is from gammg, check here b ﬂ
a Gross revenue {not including $ of
contnbutlons reported on lineta) . . . . . . . 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events {subtract line 8b from line 9a)
10a Gross sales of inventory, less returns and allowances . 10a
b Less: cost of goods sold . 10
¢ Gross profit or floss} from szles of inventory (aﬁach schedule} (subtract ine 10b from line 10a). | 10¢
11 Cther revenue from Part Vi, line 103) . . O LA
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and ?1) T kT _?,Dég) 5L
.| 13 Program services (from fine 44, coumn @) . . . . . . . . . . . L L. 13 4y g 8’ 5L
5 14 Management and general (from line 44, colums (C)) . . . . . . . . . . . 14 3351- 85¥%
€115 Fundraising (from line 44, column (D)) ) O I |- Yx% £2%
di |16 Payments to affiliates {attach schedule}) . . . . . . . . . . . . . . . . _16 !
17 Total expenses (add lines 16 and 44, column (A) . . . . . . . . T4y L, 690 £3Y
# (18 Excess or (deficit) for the year (subtract line 17 from line 12} . . . R I 1 - 0 ‘{Z&' o
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .o 18 f £ ﬁ' 221
+ | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . | 20 "¢q1 [ %)
= 121 Net assets or fund balances at end of year {combine lines 18,18, and 20} . . . . . 21

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Gat. No. 11282Y Form 990 (2004)
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Form 980 {2004}

m Statement of

Page 2

Functional Expenses

All organizations must complete column (A). Celumns {B), {C), and (D) are required for section 501{c)3) and {4) organizations
and section 4947(a)(1} nonexempt charitable trusts but optionat for others, {See page 22 of the instructions.)

Do not include amounts reported on line

{B) Program

. ‘43

{C} Management

6b, 8b, 9b, 10b, or 16 of Part . o) Yotal senvices Manegemert | D) Fundraising
22 Grants and allocations (attach schedule) .
{cash $ noncash § ) |22
23  Specific assistance to individuals {altach schedule) | 23
24  Benefits paid to or for members (attach schedule), |24
25 Compensation of officers, directors, etc. . 25 | |7 f 66y 439/ F783L Y2906
26 Other salaries and wages . 26 % A 699 759, 5L Y6, ¥5Y /5'2:3 [#]
27 Pension plan contributions 27 | &1, 788 3o, 3% 5699 s, 699
28 Other employee benefits 28 10"’: 68 /65 15k 19,7206 /9,706
20 Payroll taxes 20| 31,568 15,009 3,0i8 [.509
30 Professional furadratszng foes . 30 bald Yoo
31 Accounting fees . 31 /0', 109 (9 /09
32 Legal fees . 32
33  Supplies 33| S$¥67¢6 %0,805 3,706 19, 764
34 Telephane | 34 | 36 680 Li 41¥ 2429 €312
35 Postage and shuppmg 35 | /9, o%§ 15,698 fa...,..._._lfiﬁ._.
36 Occupancy ) 36 06, 197 J£11 /842Y /8, £7¥
37 Equipment rental and mamtenance 37 y§ /01 20, 088 10, 4L 15,4897
38 Printing and publications . 38 j“l 79 15,626 2L 7221
3¢ Travel 39 | 0%137 33;}‘9; /2086 £3,7Y3
40  Conferences, conventlons, and meetmgs 40 / 3{; 137 1, iy ¢ /0
41  Interest . 41 £ 9L £39y2
42  Depreciation, depletion etc aﬁach scheduie) 42 Il;léj 2239_; [2 q: Z.j ; L{:.D 9 [50L9
Other expens cevere femizgl oviha k43a 4 1£42
b f&i’?ﬁ...m ....... ( ....... 5ol j“ ...... r 43| 61 g3 &l 957
c A-! by el /_a./.?r-.rfcxs ,,,,,,,,, [43c] 3y,328 21,9%3 1519 $I57
,n'ff-\.e_f_'_«:s-.l ...... Qovictd 43d| %109 4,880 /82 71K
e .5 wadey a3e| 100,75Y 21,659 5,668 119 917
44 Totalfunctionl eXpenses {add ines 22 through 43). Organizations
complefing columns fBHIgJ, can;s these ior?fs fc)o J:'negs 1315, 44 | 26 ?‘0 £J 'f / 3 25 Z’ 1 3-’«5 i s Y Y 7@ ! P4 J’

Joint Costs. Check B [] if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? .

If “Yes," enter (i} the aggregate amount of these joint costs $

(iif) the amount allocated 1o Management and general §

What is the organization’s primary exempt purpose? W

» [IYes {INo

; (i) the amount allocated to Program services $______
; and {iv} the amount aliocated to Fundraising §

Statement of Program Service Accomplishments (See page 25 of the instructions.)

All organizations must describe their exempi purpese achievements in a clear ang concise manner. State the number
of clients served, publications issued, etc. Discuss achievements thal are not measurable. {Section 501(¢)(3) and (4)
organizations and 4847(@)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.}

Program Service

Expenses
{Reguired for 5014c}3) and
{d} orgs., and 4847(2){1)
trusts: but oplional fof
others.)

m e

a . Hesilaye Q[mxm_t_y _____ edurslts . maites. . for . Seeviig i Fhe
Chueh = Cuce ju’f} ....... hejs. ... [.'t'.l..h Studets .. evwelled, ..
""""""""""""""""""""""""""""" (Grants and allocations  § Y /f 3.3;25 12

X ——— /
______________________________________________________ Grais s alications gy

B e e an
"""""""""""""""""""""""""""""""""""" {Grants and allocations & Y

<
""""""""""""""""""""""""""""""""""" {Grants and allocations  § Y

e Other program services (attach schedule) (Grants and aliocations § )

T Total of Pregram Service Expenses (should equal line 44, column {B), Program services}. . »

Form 990 oo



Form 890 {2004)

FPage 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description {A) B)
column should be for end-of-vear amounts only, Beginning of year End of year
45 Cash—non-interest-bearing . 9., 3% 45| ¢/,359
46 Savings and temporary cash investments. . 204 591 3, 1y
47a Accounts receivable . laral /S 6,: 248 vl 92297
b Less: allowance for doubtful accounts . /i 0 I l /8
48a Pledges receivable .
b Less: allowance for doubtful accoun@s . 7 6,500 ({@ 000
49 Grants receivable | . .
60 Receivables from officers, durectors, trustees, and key empioyees
{attach schedule) .
51a Cther notes and loans recetvabie (aﬂach
2 schedule) . . S1a ,13/ “4j0
Y| b Less:allowance for doubtful accounts . 51b / 1'{.-08 14 51c / Z%YJO
<52 Inventories for sale or use 21, 617 52 1y, 29Y
53 Prepaid expenses and deferred charges e e fd 1;: gjo 53 7’_. teo
54 Investments—securities {attach schedule) » Ucost rmv | ¥264 Yoy 54 {.0 g5 558
55a Investments—Iand, buildings, and
equipment: basis ssal 7 7, 28
b Less: accumulated deprecrailon (at%ach :
schedule) . } 55b 0 27/ 7 55¢ 77 7’3
56 Investments~other (attach schedule} e e e e s $ 4‘; J51 56 Iy ,, 198
57e Lland, buildings, and equipment: basis . 5%a ‘-I.f w; 314
b Less: accumulated depreciation (attach =
schedule) | bl &L, 190 Z,”‘&ﬂ? sre| 2 3[706Y
58 Other assets (describe » _FPlannsd () twing & gw.‘!& Loh; Term F';;.JIJ’ 58 15{:;_3_2
59 Total assets (add lines 45 through 58) {must equal line 74) | 7 9{&551 59 5333, ¥7 7
7 4
60 Accounts payable and accrued expenses . 12,10 /7, 533
61 Grants payable . 29, /55
62 Deferred revenue R . e Lf'g’ éfo
,3 63 Loans from officers, directors, trusiees and key employees {attach
= schedule) .
ﬁ 64a Tax-exempt bond !sab:lmes (attach schedule} L.
=! b Mortgages and other notes payable { )ach schedule) Co . L%&S 2] 64b L 74 JoY
656 Other liabilities {describe » Sheduds afl ) 31 24 1T 4 65 29L, SyY
66 Totallabilities {add lines 60 through 65) . 20857Y3Y 66 L1357 o6/
Organizations that follow SFAS 117, check here 0 7 and complete lines
w 67 through 69 and lines 73 and 74.
§ 67 Unrestricted | 13 o1/ J 67 [/1Y%1209
2 68  Temporarily restricted . Jolo /50 68 L 1¥359¢
£ |69 Permanently restricted Z 3 2 70’;; %09
T Organizations that do not foliow SFAS 117 check here ) D and
c complete lines 70 through 74.
5170 Capital stock, trust principal, or current funds. ;
% 71 Paid-in or capital surplus, or land, buitding, and equipment fund
% 72 Retained earnings, endowment, accumulated income, or other funds
% 73 Total net assets or fund balances (add lines 87 through 69 or lines
= 70 through 72; :
column {A) must equal ine 19; column (B} must equal line 21) | S;g(f, i 73 €/9‘, "‘lg
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 7918655 £33 477

Form 990 is available for public inspection and, for some people, serves as the prén’xary or sole source of information about a
particular organization, How the public perceives an organization in such cases may be determined by the information presented
on s return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization’s
programs and accomplishments,



Form 990 (2004) Page 4

LCUSVE:Y  Reconciliation of Revenue per Audited USLVS]  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return

a Total expenses and losses per
audited financial statements . . P
b Amounts included on line a but not
on line 17, Form 9%0:
{1} Donated services
and use of faciiities  $
{2} Prior year adjusimenis
reported an fine 20,
Form880, . . . $
{3) Losses reporied on
tine 20, Form 980,  $
{4) Other {specify):

a Total reveque; gains, and other support
per audited financial statements . P
b  Amounts included on line a but not on
Hne 12, Form 980:
{1} Net unrealized gains
on investrments |
(2} Donated services
and use of facilities $
{3) Recoveries of prior
yeat grants |
{4} Other (specify):

______________________ s 0
Add amounts on lines (3) through () | B[ | . L
Add amounts on lines (1} through (4}
¢ Lineaminustneb . . . . . W tineamipuslineb . . . . . »

Amounts inciuded on line 17,
Form 990 but not on line a:

{1) Investment expenses
not included on fine
6b, Form 980

{2) Other {spec ﬂ of
tee, SUCTE
bt 8197762

d Amounts included on line 12,
Form 990 but not on line a:

{1) Investment expenses
not included on line
b, Formago. . . §

{2) Other (speci

Erptms. /€ J
+ dowctin . 5_[00. T 62

Add amounts on fines {(1) and {2} » .9 107, v Add amounts on lines (f} and (2} » / 07 6
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 880
finecplusiined). . . . . . »le 3055 ?-5-'!‘ finecpluslined) . . . . e Z; G’va ‘J'f

List of Officers, Directors, Trusiees, and Key Employees (List each one even if not ¢ ompensated, see page 27 of
the instructions.)

i {C) Compensation {0} Contributions 1o {E£) Expense
_? {A} Name and address 553\:2; Z’g;g?‘genggsnpw {f not ;3;:3!, enter egg{ﬂg:gbmiﬁ ;)laa;;! & accm ::geg!?ser
mm&-....l‘!ﬁ.& _________________________________ c}Jnf —
¥11 Q5 Pty 4k /’ i S4svp | —o— | -o
1ie « frerided? — —o—"
i de? g @0 0F g
V‘;* - LA N -
Yo ~ 58008 o o
lecnon  Sboel. ] Vite - foesiden? _
F’?t’uc Devoa Fiaftuu, , XL 35{}4{\ Y /,/0 0 -0 -2
..... %.Pms.‘ldu_.s_-. e, nﬂaM Sch ﬂ&lnh \
aou [} .-fedlod oL
emh-‘!tﬁ ‘-fut?’ l-‘ /fﬂhi

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your _
gorganization and all related organizations, of which more than $10,000 was provided by the related organizations? w L] Yes & No

if “Yes,” attach schedule—see page 28 of the instructions.

Form 980 ooe



Form 980 (2004) Page 5
2] Other Information {See page 28 of the instructions.) Yes | No

76
77

78a

79
80a

81a

82a

@a -0 o0

86

87

89a

Did the organization engage in any activity not previously reporied to the IRS? If "Yes,” attach & detafed description of each activity. 76 )(
Weare any changes made in the crganizing or governing documents but not reported to the IRS? . . . i7 X
If “Yes,” attach a conformed copy of the changes.
Did the crganization have untelated business gross income of $1,000 or more during the year covered by this rewrn? (782 Y
if “Yes,” has i filed a tax return on Form 980-T for this year?. . . . 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year’# H “Yes, attach a statement 79
is the organization related {other than by association with a statewide or nationwide organization) through common e
membership, governing bodies, trustees, officers, etc., to any gth rewt a(, '}?nexem tor néza}}_on? .o 80a

If “Yes,” enter the name of the organization » ..L.i‘.‘.’!'_". '“‘“[jﬁ ...... ‘!‘?.{J..!f_'!-...g?zl?.‘!tﬁ

exempt or [] nonex mpt.

Enter direct and indirect political expenditures. See line B1 instructions . . {81a | vo— .

Did the organization file Form 1120-POL for this year? . . . . 8ib X
Did the organization receive donated services or the use of matenals, equment or facli;taes at no charge
or at substantially less than fair rental value? . . . P £
H *Yes,” you may indicate the value of these items here. Do not mclude ii-ns amount ==
as revenue in Part | or as an expense in Part i. (See instructions in Part 1} . [82b | S
Did the arganization comply with the public inspection reguirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro guo contributions?,

Did the organization solicit any contributions or gifts that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contnbmnons
or gifts were not tax deductible? e e e
501(c)4), (5), or (6) organizations. a Werg substantxa!iy all dues neridecsuc‘ﬂble by members'? e e e 852
Did the organization make only in-house lobbying expenditures of $2,000 or Jess? . . . 85b
If “Yes” was answerad to either 85a or 85b, do not complete 85c through 85h below unless the organazat:on
received a waiver for proxy tax owed for the prior year.

Dues, assessmenis, and similar amounts from members. . . . . . . . 85¢
Section 162{e) lobbying and political expenditures, . . . .. |osd
Aggregaie nondeductible amount of section 6033(e){1}{A) dues notlces .. 85e¢
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . | 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
if section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line BSi o |ts
reasonable estimate of dues allocable to nondeductible lobbying and pomicai expenditures for the following tax
year? . <
501{c)?) orgs. En‘ier 8 Inmaﬂon fees and cap:ta! contnbuttens mcluded on §me 12 86a
Gross receipts, included on line 12, for public use of ciub facilities . . . . 86b
501(c)12) orgs. Enter: a Gross income from members or shareholders . | | 87a
Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . |87b
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7704-37 i “Yes,” compiete Part IX . .

501{c)3) organizations. Enter: Amount of tax imposed on the orgamzatlon durmg the year under

section 4811 » ___ = O - section 4812 » -0 : section 4955 »_ =0
501{c)3} and 501(cj{4) orgs. Did the organization engage in any section 4858 excess benefit fransaction
during the year or did it become aware of an excess benefil transaction from a prior year? i “Yes,” attach
a statement explaining each transaction | N e e e e e Coe
Enter: Amount of tax imposed on the organization managers or dssquasmed persans during the year under
sections 4812, 4985, and 4858 . . . | N
Enter: Amount of tax on line B3¢, above, re;mi}ursed by the organxzatlon A ¢
List the states with which a copy of this return is filed P .
Nurnber of employees employed jn the pay period that includes. Marc;] 12, 2004 (See instructions.) {90b | L/.!,

The books are in care of A€ Maga Chrtitils Untersity Telephane no. »{ (20€ ) 766-b6/0
Located at » .......... Flostuce A,.L _________________________________________ ZP 4w . 386d0
Section 4547{a){1) nonexempt cba/ table trusts filing Form 980 in lieu of Form 1041—Check here. . . . . . . P ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |

Form 990 (2004



Form 900 (2004} * Page B
LR ld  Analysis of Income-Producing Activities (See page 33 of the instructions.}

Note: Enter gross amounts unless otherwise Unrelated business ingome Excluded by section 512, 513, or 514 {E)
. Reiated or
indicated, (A} (B) {C) o) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income
a _Jui Fees Lw$ I3
b _Sdes of Sevvis  Auylovry 837287
¢ m_ Reduls 7 ULJ ¥
d _Swndey Aevtwns /9, Y80
e
{ Medicare/Medicaid payments
g Fees and contracts from government agenctes

24 Me

mbership dues and assessments |

95 Interest on savings and temporary cash investmenis Z Y,}S&

96 Dividends and interest from securities
97 Net rental income or (loss} from reai estate:
a debt-financed property

b not
98 Net

99 (ther investment income .
100  Gain or (foss) from sales of assels other than anventory
101 Net income or (foss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue; a

debt-financed property .
rental income or (loss) from persoreal p:operty

o o0 o

104 Subtotal {(add columns (B), (D), and (E)) .

JolE438

105 ‘Total {add line 104, columns (B), (D), and (E)) . . A
Note: Line 105 plus line 1d, Part I, should squal the amount on Jme 12 Part |.

[

Relationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
A 4 of the organization’s exempt purposes {other than by providing funds for such purposes). .
los” Al e actinte ace .'-:'}g;wc.] 4o The g/w tion o7 1he Oblk o /lg.p,

Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions.)

) ) - o
N atnoreiie o Glstegarded oty owrerans perest Neture of Actvtes Tota mcorme Eﬁgégﬁ -
%
%
%
%
information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . (Jves £ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? [ Yes [ No

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).
Under penaities of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowiedge
and beléef it is trus, comrgeot, and compEe!e Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Please
: | J-¢. 05
Sign &
H Slgnature of officer Date
ere i -
Fvedds P 7 700-« , Viee - ﬂu; ./ﬂvf
Type or print name and title. 4
Paid Preperer's ’ Date ;:;lf-ck if Preparer's SSN or FTIN (Ses Gen. Inst, W)
?reparer’s Sinalre smployed ® m
Firm’s name {or yours N »
Use Only | if seff-empioyed, } B
address, and ZIP + 4 Phone no. » { 1

Form 990 poo4)



SCHEDULE A
(Form 930 or 830-E2}

Department of the Treasury
internal Hevenue Service

Organization Exempt Under Section 501(c)}(3)

{Except Private Foundation) and Section 501{e), 501(f]}, 501(k)},
501{n}, or Section 4847{a}{1) Nonexempt Charitable Trust

Suppiementary Information—{See separate instructions.)
» MUST be completied by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of th organ;zaﬁoa
;(e.a ard

CAW 5 7}4’;

(// My ;!/5 :71?

Compensation of the Five Highest‘baid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one, If there are none, enter “None.”)

Employer identification number

X L d) Contributions to fe) Expense
{a} Name and address of each employee paid more {b) Title and average hours . { y
than $50,060 per week devoled to position | (°1 Compensation employee ggume;'én‘;f:t’;:n& A and e
Wegne. .. l{:u #e{fﬂ‘,k ....................... T wtrcter
—— - -l
[{Jt’(&sc/ AL 1{‘9 _5,3,‘{]3 PP &
ﬁ (If _____ Gfgt_\_dl _______________________________ Divector o7
ﬂdua-sumrs'f — -
Flosenss, AL tho 57000 —o
F

Total number of other employees paid over

$50,000. . . .

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.”

{2) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c} Compensation

Total number of others receiving over $50,000 for
professionalservices. . ., . . . . . M

Ao

For Paperwork Reduction Act Notice, see the instructions for Form 850 and Form 990-EZ.

Cat. No. 11285F

Schedule A {Form 8§90 or 990-EZ) 2004
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Schedule A (Form 880 or 980-E2) 2004

Page 2

[FIY]  Statements About Activities {See page 2 of the instructions.)

Yes

No

1

Buring the vear, has the organization attempted toc influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ ... {Must equal amounis on line 38,
Part Vi-A, orlineicf PartVI-B) . . . . . e e e
Crganizations that made an election under section 501 h} by ﬁimg Form 57688 must complete Part VI-A. Other
organizations checking “Yes” must complete Part Vi-B AND attach a statement giving & detailed description of
the iobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famities, or
with any taxable organization with which any such person is effiliated as an officer, director, trustee, majority
ownet, or principal beneficiary? {f the answer o any question is “Yes,” aftach a detaiied statement explaining the

transactions.)

o oo U

Sale, exchange, or leasing of property? |
Lending of money or other extension of credit?
Furnishing of goods, services, or facilities?
Payment of compensation {or payment or relmbursemem of eXPENSES If mare than $1 000)
Transfer of any part of its income or assets? .
da Do you make grants for scholarships, fellowships, student ioans, etc.? (!f "Yes * attach an exp%anatlon of how
you determine that recipients gualify to receive payments.) .
b Do you have a section 403(b) annuity plan for your employees?
4a Did you maintain any separate account for participating donors where donors have the rtght to prowde adv;ce

on the use or distribution of funds? . . . e 4a Af
b Do you provide credit counseling, debt managemem credn reparr or deb% neqotlatuon serwces"’ L 4b Y

X2  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: {(Please check only ONE applicable box.)

5 {Ja church, convention of churches, or association of churches. Section 170{)(1){A).
6 ﬂ A school. Section 170{b}1 AN, {Alse complete Part V)
7 Bl a hospital or a cooperative hospital service organization. Section 170(b){1){A){iii}.
8 [ AFederal, state, or local government or governmenial unit, Section 170(HIXAV).
8 [ A medical research organization operated in conjunction with a hospital. Section 170({b)(1}{Al)i). Enter the hospital’s name, city,
andstate ™ _ .. e e e e e e m e e enran
10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170{){1){A)iv).
{Also complete the Support Schedule in Part {V-A)
112 [ An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public. Section
170{b) 1AV, (Also complete the Support Schedule in Part IV-A)
11b [ A community trust. Section 170ih){1}{A)vi). (Also complete the Support Schedule in Part V-A)
12 O an organization that normally receives: {1} more than 33%% of its support from contributions, membership fees, and gross

13 [

14 [

receipts from activities related 1o its charitable, etc., functions—subject o certain exceptions, and {2) no more than 33%% of
its support from gross investment income and unrelated business taxabile income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a}(2). {Alsc complete the Support Schedule in Part IV-A)

An organization that is not controlied by any disqualified persons {cther than foundation managers) and supports organizations
described in: {1} lines 5 through 12 above; or {2) section 501(c)(4), {5), or {B), i they meet the test of section 509(a)(2). (See
section 509{a){3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)
{b) Line number
from above

{a) Name(s) of supported organization(s)

An organizalion organized and operated to test for public safety. Section 508{a}{4). (See page 5 of the instructions.)

Scheduie A {Form 850 or 990-EZ) 2004
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Schedule A (Form 890 or §90-E2) 2004 Page 3

m Support Schedule (Complete only if you checked a box on line 1€, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in} » {a) 2003 {b) 2002 {c) 2001 {d} 2000 {e} Total

18  Gifts, grants, and contributions received. Do
not include unusual grants. See line 28,

16 Membership fees received

17  Gross receipts from admissions, merchanduse
soid er services performed, or fumishing of
tacilities in any activity that is related to the
organhization’s charitable, etc., purpose |

18 Gross income from inferest, dividends,
amounts received from payments on securities
loans (section 512(aj(5)}, rents, royalties, and
unrelated business taxable income [less
section 511 faxes} from businesses acquired
by the organization after June 30, 1975

1% Net income from unrelated business
activities not included in line 18,

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf,

21 The value of services or facilities furmished to
the organization by a governmental unit
without charge. Do not include the vaiue of
services or facilities generaily fumished io the
public without charge . . .

22 Other income. Aftach a scheduie. Do not
include gain or {loss) from sale of capita! assets

23 Total of lines 15 through 22 |

24  Line 23 minus line 17 .

25 Enter 1% of line 23

26 Organizations described on fines 10 or 11:  a Enter 2% of amount in column (e}, ine 24, |, . . »

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts 26b
¢ Total support for section 509(a)(1} test; Enterling 24, column{e} . . . . . . . . . . . . .W»
d Add: Amounts from column (e) for lines: 18 18 :
22 28b .. . . . .» |28d
e FPublic support (line 26c minus line 26d total) . . . A R
{ Public support percentage {line 26e {humerator) dwnded by lme 260 (denommator)) T - %

27 Organizations described on line 12 a For amounts included in fines 15, 16, and 17 that were received from a “disgualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003} ... L (2002) . (2001} ... (2000) ..

b For any amount included in line 17 that was received from each person (other than “disqualified persons”}, prepare a fist for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2} $5,000.
(include in the list organizations described in lines 5 through 11, as well as individuais.} Do not file this lst with your return. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences {the excess
amounts) for sach vear:

(2003) .. 2002 s (001) e 2000) ...l
¢ Add: Amounts from column (g) for lines: 15 16
Y S . 21 L e |2
d Add: Line 27a total, _ and line 27b total | ... .. e |2
e Public support ine 27¢ total minus line 27d total, . Lo » | 27e
1 Total support for section 508(a){2) tlest: Enter amount from line 23 column e) e 2 B -
g Public support percentage {line 27e {numerator) divided by line 27f {denominator)) . . . . 279 %
h Investment income percentage {line 18, column {e} (numerator} divided by line 27f (denomanator)} 27h %

28 Unusual Granis: For an organization described in ling 14, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet
description of the nature of the grant. Do not file this list with your return. Do not inciude these grants in line 15.

Schedule A {Form 980 or 980-EZ} 2004




Schedule A {Form 986 or 990-EZ} 2004 Page 4

Private School Questionnaire {See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have a racially nondiscriminatory pelicy toward students by statement in ts charter, bylaws,
other governing instrument, or in a resoiution of its governing body? . o

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e

31 Has the organization publicized it racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation prograrm, in a way
that makes the policy known to all parts of the general community it serves? |
i “Yes,” please describe; if “No,” please explain. {If you need more space, attach a separate statement)

Yes | No

32 Does the orgamzataon maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 32a ,)(

b Records documenting that scholarships and other financial assistance are awarded ona raciaily nondiscriminatory x
32b

basis?.
aze | X

¢ Copies of all catalogues, brechuzes, announcements, and other written communications to the publac dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solzcxt corﬁrtbuhons?

If you answered "No” to any of the above, please explain. {f you need more space, attach a separate staterment.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? | :
b Admissions policies? | . 33b X
¢ Employment of faculty or administrative staff? . 1 3 )(
d Scholarships or other financia! assistance? | 33d X
e Educational policies? . Re | . X
f Use of facilities? 33f ¥
g Athletic programs?. 33g %

h Other extracurricudar activities?.

If you answered “Yes” to any of the above, please explain. f you need more space, attach a separate statement.}

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicabie requirements of sections 4,01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “"No,” attach an explanation 35 | X
Schedule A (Form 990 or 980-EZ} 2004




Schedule A (Form 990 or 890-EZ) 2004

Fage 5

M Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768}

Check ® a || if the organization balengs to an affiliated group.

Check » b ] i you checked “a" and “limited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

(a}
Affiliated group
totals

{b)
To be completed
for ALL electing
organizalions

36 Total lobb).r'mg expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying}.
38 Total lobbying expenditures {add lines 36 and 37) .

39 Other exempt purpose expenditures |

40 Totat exempt purpose expenditures {add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the following tab!e——-

If the amount on line 40 is—
Not over $500,000, .
Cver $500,080 but not over $1,000, DO{)

Cver $1,000,000 but not over $1,500,060 .
Over $1,500,000 but not over $17,000,000.

Over 317,000,000

The lobbying nontaxable amount i§w

20% of the amount on fine 40 |
$100,00C plus 15% of the excess over $500, GGG
$175,000 plus 18% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000 .

42  Grassroots nontaxable amount {enter 25% of line 41),

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36,

43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38,
Cawution: If there is an amount on either line 43 or line 44, you must file Form 4720. 5
4.Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {b) {c) {d) {e}
fiscal year beginning in} » 2004 2003 2002 2001 Total
45 Lobbying nontaxabie amount
46 Llobbying ceiling amount (150% of line 45())
47 Total obbying expenditures .
48 (Grassroots nontaxable amount |
49  Grassroots ceiling amount (150% of line 4B(e)} |
Grassroois fobbying expenditures .

Lobbying Activity by Noneiectmg Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)

During the year, did the organization: attempt to influence national, state or iocal legistation, including any

atlempt to influence public opinion en a legisiative matter or referendum, through the use of:

o

wo g o= 0 a0 o

Volunteers s e s

Paid staft or management {inciude compensattm in expenses reported on imes [+ throug?'l h}
Media advertiserments. . .

Mailings to members, legistators, or the pubhc

Pubiications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government officials, or a Iegtslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h.j .

Yes | No

Amount

if “Yes” to any of the above, also attach a statement giving a detalfed descnptlon of the Iobbymg actw;t;es A

Sohedule A {Form 980 or 980-EZ} 2004
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Schedule A (Form 880 or 990-E7) 2004

Page 6

el Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirecty engage in any of the following with any other organization described in section

5071{c) of the Code {other than section 501{c}{3) organizations} or in section 527, reiating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
{f} Cash ’
{ii} Other assets .
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization
{i} Purchases of assets from a noncharitable exempt organization |
fiif} Rental of facilities, equipment, or other assets
{iv) Reimbursement arrangements
) Loans or loan guarantees . .
{vi) Performance of services or membershlp or fundralsmg sohcnatuons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

Yes | No

51afi)
afii)

bii)
biif)
biiti)
b{iv)
biv}
bivi}
c

d If the answer to any of the above is “Yes,” complete the following scheduie. Column (b) should a|ways shew the !alr market value of the
goods, other assets, or services given by the reporting organization. If the crganization received less ihan fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a} &} {)

(d)

Line no. Armount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a lIs the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501{c){3)) or in section 3277
b f "Yes,” complete the foliowing schedule:

O yves O No

ta} o)

Name of crganization Type of organization

(e}
Description of relationship

Schedule A {Form 990 or 880-EZ) 2004



Schedule B | Schedule of Contributors OM No, 15450047

(Form 990, 990-E2,

ot 880-PF} Suppiementary lanformation for \
Depariment of the Treasury line 1 of Form 980, 890-EZ, and 990-PF {see instructions) O
Internal Revenue Service

Name of organization Empioyer identification number

/qer’l ?'?;H CA/”‘fI Y 0{14.1 v’f“rl;éf . g

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 51 (c}(_3 } {enter number) organization

4947{a){1} nonexempt charitable trust nat treated as a private foundation
527 political organization

Form 990-PF 501{c){3) exempt private foundation

4947()(1) nonexempt charitable trust treated as a private foundation

00 N S S A B .

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501{c)7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

X For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or maore (in money or
property) from any one contributor. {Complete Parts | and I}

Special Rules—

] For a section 501(c)(3} organization fiing Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509{a)(1)/170(b)(1){A)Nvi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1)

] For a section 501{c)(7). (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Paris |, #, and
L)

1 For a section 501(c)i7}, (8}, or (10) organization filing Form 890, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {f this box is checked, enter here the total contributions that were received during
the year for an exclusively religicus, charitable, ete., purpose. Do not complete any of the Parte unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

guringthe year) . . . . . . . . e e e e e e e e e s

Caution: Organizations that are not cevered by the General Rule and/or the Special Rules do not file Schedule B (Form 880,
990-EZ, or 990-FF}, but they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form
990-PF, to certify that thay do not meet the filing requirernents of Schediule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions Cat. No. 30813X Schedule 8 (Form 930, 890-EZ, or 980-PF) {2004)
tor Form 990, Form 990-EZ, and Form 880-PF,



Schedule B (Form 980, 890-E2, or 990-PF) (2004)

Page l of 2 of Part |

Nﬁe of organization

ERITAGE CHRISTIAN LNIVERSITY

[ Contributors (See Specific Instructions.)

Employer identification number

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mjm _
1 W/LLA am_ | ¢AJ_L/ SON . Person B
Payroli
PQSO)(/D'?S ................................... $ 5 00000 Noncash
, {Complete Part Il if there is
HAM( LT@A/;ALSSS‘]Q—]O’Yﬁ a noncash contribution.)
(a} (b} (<) (d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
] Mmim ‘ .
2 /BJZ./.ANA&FSDA/ .......................... Person X
Payroll
_____ 315 olD. Doeuc lﬂ.AS.,.é{.—:A NE . | 8500000 Noncash
' G lete Part il if there i
GALLatiN, TN 37064-49703. 2 roneash coniribution)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
thim )
L ...... ]Q 435 6—[. L ) BLA(L /( e /j ........... Person [
. Payroil
..... /jQQ-.AN/\JADﬂV& $.11, 000,00 Noncash
e . . Complete Part il If there i
TJascumbia., AL 35674-67%0 2 roncash contibution)
(a) &) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ép SAMESWBC")U .......................... Person X
. Payroli
QlSCumbE&LﬂNcJSirgat $ 3({‘ 000,00 Noncash

{Complete Part i if there is
a noncash contribution.}

ta)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Mies..lena Bobo
925 Cumbecland Avenus. ..
Florence, AL Z2s63p-3218

$.f.7,.0£2.4?,.0.a_._

Person
Payroll
Noncash

(Complete Part il if there is
a noncash contribution }

(a} () (c) {di
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
m m 4 v N
_GL ‘ ..... L!J;Hmm'gf’iHD'd,Sf’ ............ Person ¢
) » Payroli
(OSIZAQNCJ&('D{VQ’ ................... &f.O}, C0o.00 Noncash

{Complete Part Il if there is
a noncash contribution,)

Schedule B {Form §580, 890-F2, or $80-PF} (2004)



Schedule B (Form 999, 890-EZ, or 990-PF} (2004)

Page _-2 of i of Part i

Na

e of organization

ERTTAGE CHRISTIAN UNI

VER SIT>/

Contributors (See Specific Instructions.)

Empioyeridg_ntiﬁqatien number

(&) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MI"’,S.TL&!JG-«B‘jgﬂ‘P‘FLQ( Person B
. cl £ Payroll
Qrfsgr&al‘(é’—/\f R—«‘ &L Qou—" $[0; OOO: OO Noncash

{Complete Part il if there is
a nencash contribution,)

{a) {b) (€} {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mim )
-2 UJ-”‘ e D ] D U-‘{Ez ________________________ , Person <
A . Payroll
..... BDGGA\/LJODD;-“*E; $5:5'DO:DD Noncash
. C: lete Part il # th i
Noshville, T4 37210k 9920, a noncash contiion)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
~mim
_i'l_» ........ Z/\‘EDUJ/UN ................................. Person g
X Payroll
éélfpambrﬁ/(eﬁoad, ......... $g 350’7‘_{‘ Noncash
; . - Complete Part 11 if there i
HopKidsyille KY. 42240995 & nonessh coniroutiony
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
it
1O '?_/_._Qfe,.ss;a._._c_fu&,v.si .............................. Person %,
- Payroll
..... PQBO)ClC%LIL $5,OODL!OD Noncash
G lete Part 1i if th i
Lale Dallas, T Tsoes & roncash coniriion)
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mm .
L™ g pwrenes Hood person X
. - - ) Payroll
SCeo NE S-égb Street $./0,000.00 . Noncash

(Complete Part I} if there s
a noncash cortribution.}

{a}
No.

{B)
Name, address, and ZIP + 4

fc)
Aggregate contributions

d)

Type of contribution

m/f’f’...:):.,mmf/u:\l.,__fuﬁf _______________________

$.5 000.00

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

=

Schedule B {Form 990, 950-EZ, or 990-FF) {2004}



Schedule B {Form 880, 990-E7, or 890-PF) {(2004)

Page __3__ of ’7 of Part 1

Name of organization

HeRITAEEL CH

RIS TIAN UM:\/EES/”’?“}/

ZRY] Contributors (See Specific Instructions.)

Erniioier idgntificatian num!er

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mm. ,

& j@anj;hN?aON ................... person X
. Payroll
“Q\R'J—g?—aﬁ&&i .............................. $58}2%Q{ Noncash
. G lete Part §l if there is

fPocshontas, AR 24955 e

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

14

nmn .C}QM..AAJ.,KH&‘.,.E ........................ |

..... 205 Waterfront Deve,
______ HamilTowa, AL 35570 .

Person @

Payrofi
Noncash

{Complete Part 1i if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©
Aggregate contributions

1
Type of contribution

mfm

______ Dede. Kirklanwd
ol Seangwater Daves
Madison, AL 35158

Person %
Payroii
Noncash

(Complete Part |} if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{
Aggregate coniributions

(d)
Type of contribution

b

/)fl{?._..ﬁﬁ_a_p}a_,,wl,KNJ'..S.K@.EM_._,_.__.__,
1020, Stradshire. Drive. .
Raleigh, N&. 2%i¢

Lt

Person —
Payroll
Noncash

{Complete Part il if there is
a ncncash cortdribution.)

(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mlm ’ .
g_ } ..... DO!\/ A/IEILA"NE— ............................. Person ﬁ
. ¢ - Payroll
...... )—QJOW}H{‘«Q{’D !’fﬁl...@f.‘.ﬂl"f—.u Sw $. 5.@0.@.‘.9.‘?, R Noncash
; {Complete Part 1i if there is

N :De/c’a:t'bhr i AL ,,,,, 35(9 03 T a noncash contribution.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

M N M Bt SoN

215 Riverwood Deive

$.32,000:00

Person %
Payroll
Noncash

{Comptete Part 1§ if there is
a noncash contribution.)

Schedule B {Form 880, 890-E2, or 990-PF) (2004)



Schedule B {Form 980, 880-E2, or 990-PF) 2004}

Page _i of _j_ of Part |

Name of organization

HERITAGE CHRISTIAN UNIVERSITY

Contributors (See Specific Instructions.)

Emiloier identification number

(@) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mim o
Lai ..... B /. // . LQ’W-(L/E—*‘/ ................................ Person [+
. . . Payroll
ATl 1405&1!&‘?\‘:[ @Dr;l/é, $5,DOOQO Noncash
i {Complete Part It if there is
. ,'—{ MA[_‘{_'Q_K ;//e_,f/.}[, 35’5’?]( ____________ a noncash contribution.)
{a) ‘ {b) {c) )
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
mim . — i
;_Q LIDA Uli»"-:MCM&A”NS AAAAAAAAAAAAAAAAAAA Person %
’ _ Payroll
(o/GLCI'\;Arc,kSﬁr&eTt ................ $ fﬁf:‘)oo 0@ Noncash [_]

{Complete Part 11 if there is
a noncash contribution.}

{a) {b) ] {d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Q._L Mrs,BARbarﬂpﬂakaf ................. Person a
N L Payrolf L]
£33 S’L{)/Voréhwe,s‘t(-bﬁ AwAY |3 5; eo0.00. . Noncash
A P+‘ 242 {Complete Part |l if there is
fo LiAs . X7 5228 . a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mjlm _
2 ........ Bo}ldp4+ C Person %
. i Payroll
_______ 1766 BavKhead Hwy. 18500000 | Noncasn [J
. : ) {Complete Part Il if there i
ddinbiedd. AL 35594 ... a noncash contribution)
(a) (b} (c} d
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
mih
2_3_» ..... EraﬁAPODJL’.—w .......................... Person %
' Payroll
‘‘‘‘‘ (PL{"OFC&?'&E"E'IL—A’UE; $.5:DODDO Noncash [
» , {Complete Part I if there |
L Af;hé,ﬂ‘;b AL ?5(‘:[!*88 38 ________ a gg}%:sﬁ cznz:it;utioir.‘)e N
{a) bl (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll

Noncash D

{Complete Part Il i there is
& noncash contribution.)

Schedule 8 {Form 980, BSG-EZ, or SH0-PF) (2004)



Schedule B #Form 890, 980-EZ, or 990-PF) (2004)

Page _S_ of J_ of Part |

Name of organization

Hep | TACE CHRISTIAN L(/\/!VEKSIT}/

Contributors (See Specific Instructions.)

Employer identification number

{c)

(d)

(@) {b)
No. Name, address, and ZIP + 4 Aagregate contributions Type of contribution
m/ . .
ag_i ...... [{)ﬁ,y.df&l-—ﬁig) =2 Person 2%
. Payroli
...... pQ;BO)CJS??‘? $.5, 00000 Noncash
' - {Complete Part il if there is

““““ Hﬂ'm i ‘ ‘h‘)/u{A»L.gSS 70"/5 37 & noncash contribution.)
{a) b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

206

mlm —
o Moxreus £F. RS

T Tw et TN 3R

Person
Payroll

Noncash D

{Compiete Part I if there is
a noncash contribution.)

(a} (b) : (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mjm — .
20 | ... mar’c« WS A fQ ! Nk S, Person ]
. ::]. : ) Payroll
OSUJOD]&‘»N’DFIV(}/ ............. $/-f-5;[5'7‘?g Noncash
. . {Complete Part 11 if there i
MTQulet TH B72Z < noncasn contibuton)
(a) ib) {c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
mim :
21 Q'Dh{\]g{)a'r ____________________________________ Person [
Payroll
..... QQ,QED}(ISS $22.~5—OD‘09 Noncash
o \ . {C lete Part it if th i
,,,,, EThridge., TN 38456-9658 2 noncasn contrbutiony
(@ {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | Joha STeRkinG PATE TRUST Person
. ) Payroli
§l 7 L’ (9 . B,A'NR;\QJ‘NL Alca‘f\w Ay ..... 5. /7; 000‘ ee . Noncash
. n . Complete Part 1 if there i
Windvedd AL 35594 2 ronaash contiouton)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

29

$ [0, 000.00

Person
Payroli

Noncash D

{Complete Part 1l if there is
& noncash contribution.}

Schedule B (Form 380, 890-EZ, or 980-PF) (2004}



Schedute B Form 990, 980-EZ, or 990-PF) (2004)

Page_&_of ‘7 of Part |

Name of organization

HeerTacs C

Contributors (See Specific Instruclions.)

HRISTIAN UNIVERSITY

Emploief identification number

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_‘3_9» G / (23 b&l_@ iﬁ’tFU NO. person X
. Payroit
(z,lQ.Q.L(),efts_ﬁ-_._‘16?‘#.5&,_.S@t.ﬁ.@...ﬂ?.@..__ $.5,000:.0C Noncash
. {C lete Part 11 if th i
T N, QL{ A A/ A P o, {‘1,.5_7_ TN ) -1'7 8 ________ a {?g:l%:sg cgﬂtrit:utioﬁ)e *
(a) {b) € {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g’l_ Hen{nﬂ(@&f%w cidtes. ARAB. . Person [
Payroll
5014%AV&I‘U€»IIJE 364/48'00 ....... Noncash
ey ;e {Complete Part it if there i
_A‘{ A»b . A’L ____ 350/ (o """"""""""""""""""""""""""" a 2?;?1?::;1 cZntréblutioir.{)e *
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Hé&f i566€/4 556014}{'&&-—[:[0“3—”@ £ Person 2%
Payrofl
5iC?c°Mﬁ+YRD&€L30é ................ $.5,.QQ.Q..-.Q.Q“.._. Noncash
. (G lete Part i if th i
} lo reaéte, A Z—-_ _____ 3 ‘5(93 Lf ______________ a :;Tz:;i c2l‘i'Irit::util:)izt;ﬁ *
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.é?__ il"‘ ex ‘*QG’ €. Af-’SQQ.J;"{"iS'QDﬂQfSW le Person P
‘ . ) Payroll
“(:){HQ]CLELNS"*RE-E"L ................ $.(k, 700,00 . Noncash
. ) {Complete Part H if there is
RQSA&r_a ville., AL 3Bsts2... ... a noncash contribution.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | Jim.Brock LeonNArd TrusTo... Person X
Payrolf
iDF/\/&rthAPle:A\Jenub ...... g_.QIOOO: 6o Noncash

ETHRIDGE, TA. 34456-9802

(Complete Part Il # there is
2 noncash contribution.}

(a} ) {c} (d
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | Ouklavd MeTal Buildings . Person B
) P i
244 350 cgum'{‘?{ Road 1<f s (2, 500.00 N

{Complete Part § if there iz
a noncash contribution,)

Schedule B {Form 990, 990-EZ, or 990-PF) {2004}



Sohedule B Form 980, 980-EZ, or 890-FF) (2004)

Page l of _j_ ofPart |

Name of organization
HegimACe CHRISTIAN [INIVERSI T

¥

Contributors (See Specific Instructions.)

Employer identification number

(a)
Ne.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

3b

B_:_s__e., _______________ eply ComPany. ..
_P,Q_z_uﬁgx,“zfs_(g ________________________________________

$.4S,000.00

Person

Payrolt

Noncash
(Complete Part I if there is

4

Double Sprivas AL 35553 -wvise & noncash contribution.)
{a) {b] {cl (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person B
Payroli
................................................................... B Noncash
{Complete Part [l i there is
____________________________________________________________________ a noncash contribution.)
{a) {b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PN Person l:l
Payrofll
..... e B Moncash
{Compiete Part It if there is
___________________________________________________________________ a noncash contribution.)
(@) ib) (©) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

(]

Person
Payroli
Noncash

{Comptele Part il if there is
a noncash contribution.)

{a)
No.

{c)

{d
Type of contribution

U

Person
Payroll
Noncash

{Complete Part H it there is
a noncash contribution.)

(@) (b) (c) @
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
ST S Person D
Payroll
S . Noncash

{Complete Part Il i there is
a noncash contribution.)

Schedule B {Form 980, 990-EZ, or $80-PF) {2004)



Schedule B Form 990, 890-EZ, or 990-PF) {2004)

Page —L—«Uf ‘ of Part i

Name of organization

HepiThAGcE CHRISTIAN LUNIVERS [ Ty I

EZZX Noncash Property (See Specific Instructions.)

Employer identification number

{a} No.

from
Part |

(b}

Description of noncash property given

(c)
FMV {or estimate}
{see instructions)

{d)
Date received

173

(@) No. b} @ (d)
P';:,T ! Pescription of noncash property given F?:i (i?’;ﬁf:::'::f ) Date received
3000 Shaxes STL . STOCL. ...
OO $ 45157.9% | 83 12105
rom _— . FMV {or estimate) .
Part | Description of noncash property given (see instructions} Date received
.................................................................... B | e
g (b) FMV { o mat ) (d)
rom Vg N of esitmalte .
Part | Description of noncash property given (see instructions) Date received
.................................................................... - USROS EUSTORPURY SOV SRR
(@ No. b) @ ()
p':;;n | Description of noncash property given F?fl (ﬁitf::i?;::?) Date received
.................................................................... L RN RSN SRR SNUSR
(e} No. o) “ timate) (d)
rom . . FMV (or estimate "
Part | Description of noncash property given see instructions) Date received

.......... fodo

Schedule B (Form 990, 580-EZ, or 880-PF) (2004}



Heritage Christian University
SUPPORTING SCHEDULES B
6-30-05

SALE OF ASSETS--PART L LINE 8

Total -- securities - - _

Land Cypress Mill Road o - -
Vehicles - - -
Fixtures - - -

Total - sale of assets - - .

OTHER CHANGES IN NET ASSETS (PART |, LINE 20}

Payments to annuity and unitrust income beneficiaries 50,613
Payments to life income beneficiaries 14,484
Changes in Priar year Fund Balance (Change this descripton to actual) -

Adjustments of actuarial liability 28,028
Total 93,126

CURRENT YEAR DEPRECIATION--PART i1, LINE 42

Land improvements 5,685
Buildings 29,329
Vehicles 2,611
Furniture & equipment 43,509
Library books & periodicals : 54,452
DLP video tapes 14,705

Total ‘ 150,291

Page 1



e

OTHER NOTES AND LOANS RECEIVABLE--PART IV, LINE 51

Notes receivable {Loan Fund)

INVESTMENTS IN SECURITIES—-PART IV, LINE 54

tarth Technology Corporation stock
Oracle stock - 25 shares
General Electric - 140 Shares
Ameritrade Money Funds
Pooled investment fund--Salomon Smith Barney
Unitrust and variable annuities
Total

INVESTMENTS IN REAL PROPERTY--PART IV, LINE 55
Dymacek it, Geneva County, Alabama
{.ot and dwelling; Mabelvale, Arkansas
11 acres, Cypress Mill RD, Florence, AL
Fairfield Resort
Lot (Mattie Jones Estale)
Totai

OTHER INVESTMENTS--PART IV, LINE 56
Cash surrender value--life insurance
Notes receivable--unpaid balance

Total

123.430

2,500

625

4,869

166

3,661,138
1,626,261

5,095,558

59,198

59,198

LAND, BUILDINGS & EQUIPMENT--PART IV, LINE 57

Land 793,114

Construction in progress -

L.and improvements 244 031 158,067

Buildings 1,466,451 583,976

Vehicles 26,771 25,767

Furniture & equipment 657,393 420,272

Library books & periodicals 1,111,233 818,711

DLP video tapes 229,263 194,399
Totals 4,528,256 2,211,192

Fage 2



OTHER ASSETS--PART IV, LINE 58

Planned giving receivable--long term 51,628
Total 51,628

MORTGAGES AND OTHER NOTES PAYABLE--PART IV, LINE 64b

Bonds payable 2,634
Notes payable--banks 1,370,670
Total 1,373,304

OTHER LIABILITIES--PART IV, LINE 65

Actuarial liability for life income funds - 634,536
Agency funds : 68,008
Total 702,544

STATEMENT ABOUT ACTIVITIES--SCHEDULE A, PART lll, LINE 4
The college provides various grants and scholarships to its enrolled students whose
qualifications are determined by a scholarship committee.

Page 3



Heritage Christian University
2005-06 BUDGET PROPOSAL--EXPENDITURE!

Proposed
Budget
2005-06
PUBLIC AFFAIRS

505 - 162  Salaries--clerical 29.809
516 - 162  In House Productions 26,040
517 - 162  Photographic services 50
520 - 162  Supplies 1,246
521 - 162 Postage and shipping 621
523 - 162  Software 500
526 - 162  Travel, meals, and lodging 50
528 - 162 Conferences, conventions, meetings
534 - 162 Telephone
535 - 162  Furniture/equipment
540 - 162 Equipment rental
538 - 162 Repairs and maintenance--equipmel 294
560 - 162  Printing and publications 5,103
575 - 162  Advertising 22,475
576 - 162 Promotional expense 1,050
589 - 162 Other expenses 975

Total--Public Affairs 88,213



Hi, Alana

Thanks for contacting us about captioning. We'd love to work with
you.

We create a very high-quality captioning file. This means that we
take great care to do several quality control passes through your
show to ensure that spelling, grammar, research, and reading rate all
meet our high standards. Brochure attached fyi.

1 can give you a discount based on the quantity of 13+ episodes. The
cost for captioning is as follows (all prices in Canadian dollars):

Pop-on captioning: $405 per episode (regular price would have been
$450) '

Roll-up captioning: $305 per episode -- check with your broadcaster
to see if roll-up captioning is suitable before proceeding. Certain
types of shows are better than others for roll-up style captioning.
Ask me for more info.

When we're done, we will have created a captioning file. This
captioning file then needs to be encoded onto your submaster. Your
post-production house should be able to do this for you, or I can
provide you with a list of Vancouver-area post-houses.

I can also provide you with more info on as-produced transcripts, our
specs, and our process. Please do not hesitate to contact me should
you require further details or to schedule your project.

Regards,

Dawn Simpson

Caption Editor & Director of Marketing
Line 21 Media Services Ltd.

Vancouver, B.C., Canada V6B 274

Tel. 604-662-4600

Fax 604-662-4606

Web www line21cc.com



Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: March 20, 2003 Person to Contact:
Steve Brown 31-07422
Customer Service Representative

Heritage Christian University Toll Free Telephone Number:
P.O. Box HCU 877-829-5500
Florence, AL 35630 8:00 a.m. o 6:30 p.m. EST

Fax Number:

513-263-3756

Feﬁiﬁ! Identification Number:

Dear Sir or Madam:

This is in response to your request of March 20, 2003 regarding your organization's tax exempt
status.

in September 1972, we issued a letier that recognized your organization as exempt from
federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in
effect.

Based on information submitted with the application, we classified your organization as one that
is not a private foundation within the meaning of section 509(a) of the Code because it is an
organization described in sections 509(a)(1) and 170(b)(1}AXii). That classification was based
on the assumption that your organization's operations would continue as stated in the
application. [f your organization's purposes, character, method of operations, or sources of
support have changed, please let us know so we can consider the effect of the change on the
organization's exempt status and foundation status.

Revenue Procedure 75-50, published in Cumulative Bulletin 1975-2 on page 587, sets forth
guidelines and record keeping requirements for determining whether private schools have
racially nondiscriminatory policies as to students. Your organization must comply with this
revenue procedure to maintain its tax-exempt status.

Your organization is required to file Form 990, Return of Organization Exempt from Income
Tax, only if its gross receipts each year are normally more than $25,000. If a return is required,
it must be filed by the 15th day of the fifth month after the end of the organization's annual
accounting period. The law imposes a penalty of $20 a day, up to a maximum of $10,000,
when a return is filed late, unless there is reasonable cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) on remuneration of $100 or more paid each
employee during a calendar year. Your organization is not liable for the tax imposed under the
Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter
42 of the Code. However, they are not automatically exempt from other federal excise taxes.



Heritage Christian University
23-7013287

Donors may deduct contributions to your organization as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, or gifts to your organization or for its use are deductible
for federal estate and gift tax purpose eet the applicable provisions of sections 2055,

2106, and 2522 of the Code. *NSOERST"

Your organization is not required to file federal income tax returns unless it is subject to the 1ax
on unrelated business income under section 511 of the Code. If your organization is subject to
this tax, it must file an income tax return on the Form 990-T, Exempt Organization Business
Income Tax Return. In this letter, we are not determining whether any of your organization's
present or proposed activities are unrelated trade or business as defined in section 513 of the

Code.

The law requires you to make your organization’s annual return available for public inspection
without charge for three years after the due date of the return. If your organization had a copy
of its application for recognition of exemption on July 15, 1987, itis also required to make
available for public inspection a copy of the exemption application, any supporting documents
and the exemption letter to any individual who requests such documents in person or in writing.
You can charge only a reasonable fee for reproduction and actual postage costs for the copied
materials. The law does not require you to provide copies of public inspection documents that
are widely available, such as by posting them on the Internet (World Wide Web). You may be
liable for a penalty of $20 a day for each day you do not make these documents available for
public inspection {up to 2 maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status
and foundation status, you should keep it with the organization’s permanent records.

if you have any questions, please call us at the telephone number shown in the heading of this
letier.

This letter affirms your organization's exempt status.
Sincerely,

John E. Ricketts, Director, TE/GE
Customer Account Services



